Revised Manifest Summary Report

OMEGA CHEMICAL CORPORATION

OMEGA CHEMICAL CORP
Manifest Date | Bates#| Manifest# | Quantity| Units}Gallons| Code | # Trips| Assessed (gl) Volume
12/16/1985 84881786 5000 LBS CMP
08/26/1986 86534532 450 | LBS CMP
11/04/1988 87595731 27521 LBS CMP
11/21/1990 90077848 480 | LBS CMP

Total Records: 4

Default Volume: 0

Total Waste Volume:; 4.3411
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international arid natl% governmental rgguiations. IT
ate
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J. Additlonal Descriptions for Materials Listed Above
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15. Special Handiing Instructions and Additionai information

16, GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described aboveby
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway
according to applicabie Internationai and nationai government reguiations.
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